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State Index Nn.'./‘-{a'

BUREAU OF VITAL STATISTICS

Town of ORIGINAL CERTIFICATE OF BIRTEH County Registrar No.
or Tocal Registrar No
City of

2. Full name of chlld:j/-—&-"l( ?(/u

Ward
(If birth accurred in a hospital or institution, give its NA\!E instead of street and number)

{lf child is nol yet named, make
supplemental réport, as directed.

3. Sex of Child

in event of plural
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4. Twin, wiplet or other ...

5. No., In order of birth

8. Legitimate?
7. Date

2t LK -QG

Monlh Day Year
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8. FATHER

Foll pame
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trey

14. MOTHER
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(Usunl place of abodc) ‘S:G!,_.-c/ @sv’fe-—d
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/%%

Full maiden name‘{ 2 5‘
15 Resldence 6‘
(Usunl place of abodc} ey

If non-resident, glve place and state,
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d
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Fd

16 Color or race

' "%L' M,

17. Age at iast birthday. d,ZzlYeara)

12. Birthplace {eity or place) ﬁ_“_,@h.&,_,

{Stale or couniry)

18. Birthplace (city or place) EJA_.__@J._’Z_.

(State or country)

’7444—:1;
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Nature of Industry

g

i9. Occupation ] Ty

Nature of Indusu—y %

(Taken ns of titie of birth of child herein

(a) Boro alive and now !l'wlng*mm\:
(b) Born alive bit now dmdmﬁ%w

21. Were precautions taken agnimt o/h-
thalmia neurmtorum?

20. Number of chitdren of this mmother }

certified and including this child (c) Sllllborn
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‘7?—‘ CERTIFIGATE OF ATTE
I hereby certify that I muﬁ:l’f;w birth of this ch!ld who was.

DING PHYSICIAN OR MIDWIFE'

Ay i AP

*When lheremsnoattendingph :afcian Slgnalure .

or midwile, then the father, house) o!der.
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shows other cvidence of life after birth.
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on By, year

Reglstrar .

Fited ...
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